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	If Applicable BZA Docket  Plan Commission Docket: 
	Date: 
	Zoning Driveway Permit#: 
	Check Box2: Off
	Sewer Permit #: 
	Storm Water Permit#: 
	Zoning: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Area of Lot: 
	Est Cost: 
	Proj: 
	 Description: 

	Dropdown P: [10]
	Dropdown F: [10]
	Dropdown Bed: [10]
	Total Accessory Floor Area: 
	Total Square Footage: 
	Total Construction Floor Area: 
	% of Lot Coverage: 
	Front: 
	Side: 
	Side 2: 
	Rear: 
	Height: 
	Check Box10: Off
	Subdivision: 
	Sub Lot: 
	Section: 
	Check Box4: Off
	Check Box5: Off
	Check Box9: Off
	Check Box11: Off
	roup4: Off
	State Parcel ID: 
	Full Address & Zip Code of Site Location: 
	Contact 1: 
	Contact 2: 
	Company 1: 
	Address 1: 
	Company 2: 
	City 1: 
	Address 2: 
	Zip Code 1: 
	City_2: 
	Zip Code 2: 
	Phone Number 1: 
	Phone Number 2: 
	EMail 1: 
	EMail_2: 


